Adenomyomatous hyperplasia (AMH)
to the surface epithelium of the gall bladder, the foveolar type metaplastic epithelium of the AMH and the adenoma lacked acid mucins but were positive for neutral mucin. The histological and histochemical similarity support the conclusion that the papillary mucinous adenoma arose from the AMH. To the best of our knowledge, the present case is the first detailed description of such neoplastic change arising within AMH. In 1982, Von Matting et all' described a so-called "benign papillary cystadenoma of the gall bladder fundus", suggesting a similar lesion, but their report did not contain a precise microscopic description. AMH, regarded as a hyperplastic lesion, combines excessive surface epithelial proliferation with extrusion of the mucosa through a thickened muscular wall." This acquired process can be diffuse, segmental, or localised with a propensity for the fundus.' Its frequency has been reported to vary between 2 and 25% in both surgical and radiological retrospective studies.'213 More commonly recognised in women, its incidence increases with age.'4 Although most lesions are asymptomatic, nonspecific cholecystitis-like symptoms have been reported.'415 Cyst formation secondary to inflammation, fibrosis, and inspissated bile has also been described.'4 15 Abscess formation has been the most frequently reported complication. 6 The association between AMH and gall bladder cancer is unclear.'7 Although regarded classically as a benign process, recent publications have challenged this opinion. Ootani et a14 redefined the association between AMH and gall bladder cancer. In their series 11-4% of gall bladder cancers developed in the fundal compartment, distal to the stricture induced by AMH. They suggested that segmental AMH was a causative factor in gall bladder cancer, but indicated that this relation was not true for diffuse or fundal AMH. Of more interest in the light of the case reported here are the eight cases of gall bladder cancer which developed directly in AMH.235' The following are of particular relevance: four of the eight gall bladder cancers developed in localised AMH of the fundus2568; mucinous metaplasia was present in two of these four cases26; and in one case the carcinoma arose from a papillary adenoma similar to the case presented in this report. 6 The case presented here, supported by the recent reports of gall bladder cancer arising in AMH, suggests that AMH may have neoplastic potential. In some cases at least an adenoma could be one of the intermediate steps in the carcinogenic sequence. The possibility that mucinous metaplasia in AMH is indicative of a predisposition to neoplasia requires investigation. That the histological features of our case are reminiscent of the mucinous cystadenoma of the appendix is of particular interest.
The clinical significance of our finding is limited at present. AMH is a frequent finding during surgery and has an excessively low malignant potential (if any greater than normal epithelium). None the less, awareness of the possibility of malignant degeneration might be 
